















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































High “Intensity Tasks 
High Cognitive Demand 
 
• Computers. 
• Lots of thinking. 
• Lots of noise or light. 
• Multi-tasking 
























































Low “Intensity” Tasks 
Low Cognitive Demand 
 
• Implementing cognitive 
strategies. 
• Alter environment 
(noise/light). 
• Move environment -
reduce noise/light/ 
social. 
























































































































Super Mini Break 
 
• Very short break (few 
minutes). 
• Occurs within the work 
task.  





























• Obvious stop from task. 
• Away from core task  
• Still in work 
environment. 





















• Obvious stop from task. 
• Away from core task  
• Often away from work 
environment. 
• From 15 minutes to 1 
hour. 
• Often involved going for 























Sleep (Outside work) 
 
• Point of leaving work to 
sleep at home. 











































• Reduce social, leisure 
and domestic tasks. 
• Avoiding computers. 
• Avoid alcohol. 





































• Short periods of 
relaxation. 













Work / Outside Work 
 
• Light to moderate i.e. a 
walk, bike, horse ride.  
• May be in long break or 
after work.  
• Avoid intense exercise. 























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Reducing the Impact of Fatigue After a Traumatic Brain 
Injury:  A Client Perspective. 
What is the purpose of this project?  This project will explore what helps people who have had a brain 
injury manage their fatigue to enable them to work.  This new knowledge will help health professionals 
and people with a brain injury, plan a more effective return to work. 
This project is part of a Master’s thesis and is being carried out by a research student from the 
University of Otago.  The project team is independent from your health providers and ACC. 
Who can be involved? - We are looking for people, aged 18 to 65 years, living in the Waikato region 
who had a brain injury between 1 and 3 years ago. You need to be in paid work (with the same 
employer as before your brain injury), and experience fatigue as a result of your brain injury. 
Benefits – There are no direct benefits to individuals being involved in this study. 
What is involved? - If you agree to take part, you will be interviewed about your brain injury, and what 
has helped you manage your fatigue to enable you to work.  This interview will probably not take any 
longer than one hour of your time.   
Sarah Lillas, Student Researcher, Phone: 021 868 312 Email: lilsa273@student.otago.ac.nz  
This project has been reviewed and approved by the University of Otago Human 
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Dear First Name 
Re: Research Study - Reducing the Impact of Fatigue After a Traumatic Brain Injury:  
A Client Perspective – Master of Health Sciences thesis. 
Thank you for considering being involved in the above study, which is being completed as part 
of a Master’s Thesis by Sarah Lillas (Student Researcher). 
Please see the enclosed for the Participant Information Sheet for this study for more 
information. I will contact you in a few days to confirm whether you are still interested in 
being involved in this study. Remember, at any time you can change your mind about taking 
part in this study. 
If, after reading the Participant Information Sheet, you are still interested in taking part in the 
study I have enclosed a consent form for you to sign. You can give this to me on the day of 
the interview, or you can bring it with you and sign it at the interview if you prefer. 
Please do not hesitate to contact myself if you have any questions/concerns, or require more 
information. 
 












Participant Information Sheet 
Project title: Reducing the Impact of Fatigue After a Traumatic Brain Injury:   
A Client Perspective. 
Principal 
investigator: 
Name: Jean Hay-Smith 
Department: Rehabilitation Teaching & Research Unit (RTRU) 
Position: Associate Professor 
Contact phone 
number: 
021 029 63623 
Introduction 
Thank you for showing an interest in this project about fatigue after brain injury. Please read 
this information sheet carefully, discuss it with friends or family, and take time to consider 
whether or not you wish to participate. 
If you decide to take part, we thank you. If you decide not to take part, there will be no 
disadvantage to you and we thank you for considering our invitation. 
What is the purpose of this project? 
This project will explore what helps people who have had a brain injury manage their fatigue 
to enable them to work.  We cannot find any existing research on how people successfully 
manage their fatigue when they are returning to work after a brain injury.  This new 
knowledge will help health professionals and people with a brain injury, plan a more effective 
return to work.  Fatigue is a very common problem after a brain injury and it does make it 
harder to return to work.  
Who is funding this project? 
This project is part of a Master’s thesis and is being carried out by a research student from 
the University of Otago.  The project team is independent from your health providers and 
ACC. 
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Who is being invited to take part in the project? 
We are looking for people who live in the Waikato region and have had a brain injury more 
than six months, and less than three years ago.  In addition, you need to be between 18 and 
65 years old, currently working in paid employment (with the same employer as before your 
brain injury), and you experience fatigue as a result of your brain injury.  You cannot be a 
past or current patient of Sarah Lillas.  Sarah is the student researcher and also an 
occupational therapist working with people with a brain injury in the Waikato region. 
If you take part in the project, what will you be asked to do? 
If you agree to take part in this project, and sign the consent form, then Sarah Lillas (the 
student researcher) will interview you about your brain injury, your fatigue, and what has 
helped you manage your fatigue to enable you to work.  This interview will probably not take 
any longer than one hour of your time.  We will also ask your permission to contact you 
again by phone or email if there is anything you said in the interview we would like to check 
to make sure we have understood correctly.  
Is there any risk of discomfort or harm in this project? 
The interview will be focused on your brain injury and the impact this has had on your life.  It 
might be upsetting to talk about some parts of this experience.  If the researcher notices you 
are upset she will offer to stop the interview.  All participants will also be given some 
information about support services they can access if they require this. 
What are the costs of being involved in this project? 
The cost is your time.  You will not receive any financial incentive to take part in this project.  
The interview will take place at your home or work, unless you prefer to be interviewed 
somewhere else, so this will not involve any extra travel. 
What will happen with the results and will I be able to see them? 
The information from all the interviews will be analysed to find out how people with brain 
injury successfully manage fatigue to enable them to work.  If you would like a copy of the 
results, then a summary can be sent to you at the conclusion of the project.  There will be 
delay of up to 2 years between the interviews and when the results are available. 
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How will my privacy be protected? 
All information collected from you will be kept strictly confidential and is available only to the 
researchers involved in this project.  Each interview will be given a number.  Only Sarah will 
have access to the file that matches your name with the number of your interview.  When 
Sarah transcribes the interview she will take out your name and any other information that 
might identify you (such as the names of workmates, or where you live).  All this information 
will be kept on a computer with password protection, a backup drive with password 
protection or paper copies that will be kept in a locked filing cabinet.  All of these will be in a 
locked office.  After the project, to comply with the Health (Retention of Health Information) 
Regulations 1996, your consent form and transcribed interview and the file the matches your 
name with your interview will be kept for a minimum of 10 years at the Rehabilitation 
Teaching and Research Unit, University of Otago.  After this it will be confidentially 
destroyed. 
Do I have to take part and can I withdraw later? 
Taking part in this project is voluntary (your choice).  If you decide not to be part of this 
project there will be no disadvantage to you of any kind. 
If you choose to participate you will sign a consent form.  You can withdraw at any time 
during the project without giving a reason if you do not wish to.  Once all the people in the 
project have been interviewed, the information from everyone has been put together in the 
project report, you cannot withdraw. 
Who should I contact if I have further questions? 
If you require further information in relation to this project and your possible participation you 
can contact the primary researcher (see first page), or contact: 
Name: William Levack 
Position: Associate Dean – Research & Postgraduate Studies; 
Senior Lecturer in Rehabilitation 
Department: Rehabilitation Teaching & Research Unit (RTRU) 
Contact phone number: 
04 385 5591  ext 6279 
Name: Sarah Lillas 
Position: Student Researcher 
Department: Rehabilitation Teaching & Research Unit (RTRU) 
Also an Occupational Therapist for Focus on Potential Ltd. 
Contact phone number: 
021 868 312 
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You can contact the Health and Disability Advocate if you have any questions or concerns in 
regards to your rights as a participant in this project (Phone: 0800 555 050) 
Thank you for taking the time to read this information sheet. 
This project has been approved by the University of Otago Human Ethics Committee (Health).  If you 
have any concerns about the ethical conduct of the research you may contact the Committee through 
the Human Ethics Committee Administrator (phone +64 3 479 8256 or email gary.witte@otago.c.nz).  






Reducing the Impact of Fatigue After a Traumatic Brain Injury:  A Client 
Perspective. 
Student Researcher: Sarah Lillas Phone: 021 86 8312 Email: 
sarah.lillas@xtra.co.nz 
Consent form for participants 
Following signature and return to Sarah Lillas this form will be stored in a secure place for 10 
years. 
1. I have read, or had read to me, the Information Sheet (Version 2, dated 28th 
April 2016) about this research. I understand the aims of the research. 
2. I have had enough time to talk to other people of my choice about taking part 
in this research. 
3. I confirm that I meet the criteria for participation, which have been explained 
by Sarah and in the Information Sheet (Version 2, dated 28th April 2016).   
4. All my questions about the research have been answered to my satisfaction. I 
know that I can ask for more information at any stage. 
5. I understand that taking part in this research is voluntary (my choice) and I 
can withdraw at any time without disadvantage. 
6. I understand that in this research I will take part in an interview with Sarah. I 
know that the interview will explore the effects of my brain injury on my 
everyday life, my experience of fatigue, and how I manage fatigue to enable 
117 
me to work. I understand that if any question(s) make me feel uncomfortable I 
do not have to answer. 
7. I agree to my interview being audio-taped. 
8. I know that during the research all information about me will be kept 
confidential and shared only with the other researchers of this study.  
9. At the end of the research I understand that the information collected from me 
will be held in secure storage for a minimum of 10 years to comply with the 
Health (Retention of Health Information) Regulations 1996. 
10. I understand the results of the study may be published, and held in the 
University of Otago Library as a research thesis. There will be no personal 
information identifying me in any publications. 
11. I understand that there is no remuneration (reward) offered for this study. 
12. I wish to receive a summary of the results of this study. 
Yes  /  No 
13. I know who to contact if I have any further questions or concerns 
I   ..................................................... (print full name) agree to take part in this study. 
Participant Signature: ........................................................ 
Name: .................................................................................. Date: ...................  
Participant Contact Details:  .............................................. 
Alternative Phone Contact:  .............................................. 
Student Researcher Signature:  ........................................ 




Reducing the Impact of Fatigue after a Traumatic Brain Injury:  A Client Perspective. 
Aim: 
To explore fatigue management strategies, enabling participation in paid employment 
after a traumatic brain injury, from the perspective of the person with the injury.  
Objectives 
1. Describe what fatigue management strategies people with TBI find useful to 
allow them to function at work. 
2. Determine the common elements of successful fatigue management practice. 
3. Gain an understanding of what facilitates and impedes successful application of 
these strategies both in and out of work. 
Introduction 
Fatigue affects up to 80% of individuals who have sustained a brain injury.  Fatigue 
frequently limits people’s ability to return to work.  There is little evidence supporting any 
type of treatment to reduce the impact of fatigue with people who have sustained a brain 
injury.  This study will explore what helps people manage their fatigue to enable them to 
work.  Fatigue will be explored in greater depth to gain an accurate understanding of what 
people have done to manage their fatigue when they are successfully completing work 
tasks. 
Stem questions/prompts Notes 
1. Will you describe what happened 
when your injury occurred? 
o When did this occur? 
o What caused the injury 
Aims/Objectives Being Addressed 
Background information for Aim and all 3 
Objectives. Also specific information around 
severity, and presence of other injuries when 
considering objective 3. 
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o What do you recall doing before 
you were injured? 
o Who was there? 
o What do you first recall after the 
injury? 
o What happened after your 
injury? 
o Did you go to hospital? 
o Did you sustain any other 
injuries? 
Checking eligibility criteria with time since injury 
Reason for question 
For background information. To gage the severity 
of injury and whether there is any patterns with 
more severe injuries versus very mild injuries. 
Questioning on the injury and recall of the incident 
This will also alert me to any possible post-
traumatic stress that may exclude someone from 
the study. Possibly if I were concerned about this 
at this stage I would stop the interview due to 
likelihood that they don’t fit the criteria. It is likely 
that this wouldn’t come out in initial questioning on 
eligibility criteria. 
This is to get some gage on the severity of the 
injury. This may be useful when analysing the 
data. 
Rapport - This is also allowing some story telling of 
the injury to help develop rapport in these early 
stages. 
Information wanted 
What the accident was, rough idea of loss 
memories to gage post-traumatic amnesia, list of 
other injuries. 
2. What effects has the brain injury 
had on your day-to-day living? 
o Describe any difficulties you had 
with…. (thinking / moving / 
sensing / mood)? 
o Describe any changes in your 
roles….. (e.g. mother / worker / 
friend)? 
Aims/Objectives Being Addressed 
Background information for Aim and all 3 
Objectives. Also specific information around other 
limitations and degree these impact on function 
when considering objective 3. 
Reason for question 
To get a clear idea of what their limitations are will 
help determine what strategies may be required do 
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o Describe any changes in your 
ability to ….. (complete personal 
care / sleep / complete 
household tasks / drive / access 
the community / socialise / 
complete recreational tasks / 
work)? 
to other limitations such as reduced memory or 
motor weakness.  
Also this may allow a gage of the severity of their 
fatigue in the initial stages. 
Determine the impact of multiple deficits and 
success of fatigue management strategies or need 
for alternative strategies to people who have just 
fatigue as a symptom. 
Determine limitations in other task outside of work 
will also allow some insight into complexity of 
limitations at home and possible impact on work 
fatigue levels. 
Information wanted 
List of limitations, list of activities that were hard 
and list of role changes. 
3. As you know, I’m particularly 
interested in what effect fatigue has 
had on your day-to-day living. What 
have the effects of fatigue been for 
you after the brain injury? 
o Describe any changes in your 
ability to manage…..(personal 
care / sleep / household tasks / 
driving / accessing the 
community / socialising / 
recreational tasks / work / 
maintaining relationships)? 
Aims/Objectives Being Addressed 
Background information for Aim and all 3 
Objectives. Also to allow more specific prompting 
in questions 6,7 and 8. 
Reason for question 
To establish impact over all activities. If I only 
focused on work I may miss that fatigue is still 
substantially impacting on home tasks. This could 
be a consideration when consider what works at 
work (prioritising work tasks over home task may 
be a strategy). 
Information wanted 
Where fatigue effects them in the day. 
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4. I’d like to talk about your work now. 
Please describe your job. What do 
you do at work? 
o What is your job title/position? 
o Describe a typical workday 
o What are you responsible for? 
o Who do you work with? 
o Who are you responsible for? 
o What does the environment that 
you work in look like? 
Aims/Objectives Being Addressed 
Background information for Aim and all 3 
Objectives. 
Allow more specific prompting in questions 6,7 and 
8. 
Reason for question 
This is to get a good idea of their work demands, 
work type, mental versus physical demands, work 
environment and support at work. This will also 
allow some context to the strategies that are 
discussed later in interview. Knowing the work 
tasks and environment will also allow for further 
prompts when asking questions about fatigue 
management, limitations and what changes have 
been made post-injury. 
Rapport - These questions on work are also low 
intimacy questions to start developing rapport in 
these early stages. 
Information wanted 
A clear picture of what the individuals does on da 
daily basis including what and who they are 
responsible for and what environment they are 
functioning in. 
5. How did you go about getting back 
to work after your brain injury? 
o Are you or were you involved in 
a return to work programme or 
gradual increase in hours to get 
back into your work roles? 
Aims/Objectives Being Addressed 
Background information for Aim and all 3 
Objectives 
Also looking at strategy of return to work 
programme for objective 1 and 2. 
Also will allow more specific prompting in 
questions 6,7 and 8. 
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o How long have you been back at 
work including the return to work 
programme? 
o How many hours a week are 
you currently working? 
o Have you returned to you pre-
injury work hours? 
o How long have you been 
completing these hours for now? 
Reason for question 
This is to establish where in their rehabilitation they 
are. Have they completed their rehabilitation and 
strategies are refined and proved to be successful 
or are strategies in the preliminary stages and 
possibly still being trialled. This may help me to 
determine some of the areas that are not working 
in this early stage. 
Determining whether they were involved in a 
graduated return to work also adds to strategies 
around return to work due to this being a fatigue 
management strategy in itself and possibly one 
that can be overlook retrospectively. 
Also it will allow me to determine if strategies 
discussed later have been maintained long term. 
Rapport - These questions on work are also low 
intimacy questions to start developing rapport in 
these early stages. 
Information wanted 
What hours the person works and how this 
compares to pre-injury. Whether they had return to 
work rehabilitation. Length of time they have been 
working 
6. When you first started back at work 
what tasks did you find difficult as a 
result of your fatigue? 
o How did your fatigue affect your 
core work tasks? 
o How did your fatigue affect your 
work relationships? 
Aims/Objectives Being Addressed 
Objective 1 and 2 to look at what is successful at 
work. 
Will also allow some specific prompting for 
question 7 and 8 
Reason for question 
To get a baseline of what they were struggling 
with. This will allow me to determine if the 
strategies implemented were successful and made 
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Note. Utilised responses in question 4 for 
further prompting on work roles affected. 
an impact on the tasks that they were finding hard. 
To determine what is successful we need to 
identify what has been difficult. 
Information wanted 
What the first week back looked like in relation to 
fatigue. 
7. As you spent more time at work 
what did you do to manage your 
fatigue better? 
o How did you overcome or 
minimise ………… 
o Note: Work through difficulties 
listed above in Question 3 
o What strategies would you 
recommend to someone else in 
your situation? 
o What did you find didn’t work 
Aims/Objectives Being Addressed 
Aim and Objective 1 and 2. 
Reason for question 
This is looking at the development of strategies. So 
it may give me an idea of what initial strategies 
were used either by trial and error or by what they 
were told to do, but then seeing the development 
into what strategies actually worked and is being 
implemented long term due to effectiveness. This 
will also allow some insight into what has not 
worked. 
Information wanted 
Strategies that were being implemented 
8. When you think about you work 
week last week, what has changed 
in the way your week looked 
compared with a work week before 
you had you brain injury. 
o How has your approach to your 
day changed? 
o What has changed in how long it 
takes to do tasks? 
Aims/Objectives Being Addressed 
Aim and Objective 1 and 2. 
Reason for question 
This is just identifying what strategies are being 
implemented long term and are sustainable. This 
will allow a comparison with strategies determined 
above and also bring in a different angle to 
determine whether there are any other strategies 
that have been missed. 
124 
o Describe any environmental 
changes that you have had to 
incorporate? (using different 
rooms, changing workspace.  
o Described any equipment or 
devices you use now that you 
didn’t previously? 
o Describe any changes to 
organising your tasks or daily 
routine?  
 This will tap into recent memory as well if there 
are any memory difficulties or if the individuals are 
having difficulties recalling what they did initially. 
Information wanted 
Strategies that were being implemented or 
practices that changed post injury 
9. What things do you do outside of 
work to manage fatigue so you 
have enough energy to work? 
o Describe any increased rest you 
need? 
o How have your home activities 
changed? 
o How have your evenings 
changed? 
o How have your leisure and 
social activities changed? 
o How have your relationships 
changed? 
Aims/Objectives Being Addressed 
This is specifically looking at Objective 3. 
Reason for question 
This will help to determine if they have to do 
anything different at home to enable them to work. 
Have they prioritised their energy for work tasks 
and then crash at home due to exhaustion. 
Information wanted 




Other Medical Background: 
Aims/Objectives Being Addressed 
Eligibility Criteria and Sampling 
Reason for question 
This is more the information that would be asked 
on the phone and maybe recording here to confirm 
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Ethnicity using standard census 
question: 
eligibility so this may be pre-documented and then 
identifying removed in transcription. 
Cultural identity and gender is for any quota 
sampling. 
Thank you for taking the time to participate in this interview. Do you have any further 





Project title: Reducing the Impact of Fatigue After a Traumatic Brain Injury: 
A Client Perspective. 
Demographic Information 
This form helps us collect demographic information about you so we get a good 
idea of who is involved in this research.  Any information specifically identifying you 
will not be included in the write up of this research 
Current Age: 
Gender (circle): Male/Female 
Medical Background (include all diagnosed conditions you have): 
 
Mental Health Background (include all diagnosed conditions you have): 
 
Ethnicity (circle): 
NZ European Māori Asian 
Pacific peoples Middle Eastern, Latin American, African Other 
Ethnicity 
Who do you live with: 
 
Household Income (circle) 





















































































Tuesday, 17 November 2015. 
Associate Professor Elizabeth Hay-Smith, 





Tēnā Koe Associate Professor Elizabeth Hay-Smith, 
Reducing the impact of fatigue after a traumatic brain injury: A client perspective 
The Ngāi Tahu Research Consultation Committee (the committee) met on Tuesday, 17 
November 2015 to discuss your research proposition. 
By way of introduction, this response from The Committee is provided as part of the 
Memorandum of Understanding between Te Rūnanga o Ngāi Tahu and the University. In the 
statement of principles of the memorandum it states ″Ngāi Tahu acknowledges that the 
consultation process outline in this policy provides no power of veto by Ngāi Tahu to research 
undertaken at the University of Otago″. As such, this response is not ″approval″ or ″mandate″ 
for the research, rather it is a mandated response from a Ngāi Tahu appointed committee. This 
process is part of a number of requirements for researchers to undertake and does not cover 
other issues relating to ethics, including methodology they are separate requirements with 
other committees, for example the Human Ethics Committee, etc. 
Within the context of the Policy for Research Consultation with Māori, the Committee base 
consultation on that defined by Justice McGechan: 
″Consultation does not mean negotiation or agreement. It means: setting out a proposal not 
fully decided upon; adequately informing a party about relevant information upon which the 
proposal is based; listening to what the others have to say with an open mind (in that there is 
room to be persuaded against the proposal); undertaking that task in a genuine and not 
cosmetic manner. Reaching a decision that may or may not alter the original proposal.″ 
The Committee considers the research to be of importance to Māori health. 
 
As this study involves human participants, the Committee strongly encourage that ethnicity 
data be collected as part of the research project. That is the questions on self-identified 
ethnicity and descent, these questions are contained in the latest census. 
 
The Committee strongly recommends contact with iwi in the area where this research is to be 
conducted. This may be best done through the Waikato District Health Board Te Puna Oranga 
Māori Health Service.  
 
The Ministry of Health website http://www.health.govt.nz/publications contains a list of 
Mäori health publications. The Committee recommends you review the Mäori health 
publications on this website, eg. Unequal Impact II: Mäori and Non-Mäori Cancer Statistics 







Book 2010. Another Publication, Hauora: Mäori Standards of Health IV (2000-2005), has its 
own website, http://www.hauora.maori.nz/. These publications provide information on a 
range of Mäori health issues and will assist in ensuring your research has an appropriate 
Mäori health focus. 
 
The Committee suggests researchers consider the Southern District Health Board's Tikaka 
Best Practice document, in particular patient engagement. The document also covers the 
collection, storage and disposal of blood and tissue samples. This document is available on 
the Southern District Health Board website.  
 
The Committee suggests dissemination of the research findings to Māori health organisations 
regarding this study. 
 
We wish you every success in your research and the committee also requests a copy of the 
research findings. 
 
This letter of suggestion, recommendation and advice is current for an 18 month period from 
Tuesday, 17 November 2015 to 17 May 2017. 
 
 
Nāhaku noa, nā 
 
Mark Brunton 
Kaiwhakahaere Rangahau Māori 
Research Manager Māori 
Research Division 
Te Whare Wānanga o Otāgo 
Ph: +64 3 479 8738 
Email: mark.brunton@otago.ac.nz 
Web: www.otago.ac.nz 
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Appendix	K:		Possible	Intervention	Strategy	
What	is	My	Change	Point?	
It	has	been	found	that	people	describe	symptoms	when	they	are	experiencing	fatigue	
after	TBI.		It	is	important	to	learn	what	these	symptoms	are	so	that	we	can	master	how	
we	manage	our	fatigue	and	maximise	our	ability	to	do	the	activities	that	we	want	to	do.	
Once	we	understand	these	symptoms	we	can	then	learn	more	specifically	when	they	
occur	and	what	strategy	we	need	to	implement	at	the	time	they	are	occurring.		The	
implementation	of	a	strategy	is	considered	a	change	point.		This	is	the	point	when	you	
need	to	change	what	you	are	doing	to	recharge	your	batteries	before	they	become	flat	
and	you	can’t	do	anything.	
Week	1-2	Fatigue	Symptoms	
Consider	symptoms	you	experience	when	you	are	starting	to	become	tired	e.g.	headaches,	
reduced	concentration,	reduced	memory,	irritability	or	anything	else	you	notice.	
It	may	be	that	you	have	experienced	a	situation	where	you	‘crashed’	or	could	no	longer	
function.		What	was	happening	at	that	time?	
Do	you	notice	any	changes	around	you	with	people,	or	the	environment	e.g.	noticing	a	
noise,	lights,	people	are	more	annoying.	
Write	all	these	symptoms	below	in	any	order.		Even	if	they	seem	minor.	
	
	
	
	
	
	
	
Week	3-4	–	Reading	Fatigue	Symptoms	
It	is	now	important	to	determine	what	your	symptoms	are	telling	you.		Some	symptoms	
will	occur	earlier	when	you	are	only	beginning	to	fatigue	and	others	will	occur	much	later	
when	you	are	already	exhausted.		You	may	not	notice	the	early	symptoms	if	you	are	
completely	engaged	in	an	activity.	
Once	you	are	sure	that	you	have	considered	all	of	your	fatigue	symptoms,	(Week	1-2),	you	
need	to	look	at	all	these	symptoms	and	consider	ranking	these	below.	
The	order	you	are	ranking	them	in	is	from	the	very	first	symptoms	that	you	experience	
through	to	the	symptoms	you	experience	when	you	really	can’t	do	anything	anymore	such	
as,	when	you	are	exhausted.	
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Week	5-6	–	Implementation	of	Change	Points.	
When	you	are	experiencing	your	symptoms	above	you	need	to	consider	what	to	do	next.		
Use	the	battery	in	the	handout	to	see	possible	options	that	you	could	consider.		These	
could	include	reducing	the	intensity	of	the	activity,	taking	a	super	mini	break,	a	short	
break,	a	long	break	or	having	a	sleep.		Try	implementing	these	over	the	next	few	weeks.		
When	you	experience	your	first	few	symptoms	listed	above	attempt	to	change	the	activity	
to	something	that	is	not	as	mentally	demanding.		
Note:	Discuss	this	with	your	Occupational	Therapist	for	some	examples	in	your	specific	
situation.	
If	you	are	experiencing	symptoms	at	the	bottom	of	your	ranking	(high	levels	of	fatigue)	
consider	a	long	break	or	a	sleep.	
Brainstorm	these	over	the	next	few	weeks	in	the	right-hand	column	above.	Refer	to	the	
battery	to	consider	what	worked	and	what	didn’t	and	possible	changes	to	the	strategy	next	
time	this	symptom	occurs.	
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